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NOT EXPECTED. 


The reception of the LouisviLLE MEDICAL 
News by the monthly journals of the country 
has been generally quite cordial. The New 
Orleans, Atlanta, Nashville, Richmond, De- 
troit, Wheeling, New York, and San Fran- 
cisco monthly journals especially have been 
quite kind in this respect. Among our more 
immediate contemporaries, the weeklies, we 
don’t seem to have gained much favor as yet. 

We thought all that was necessary was to 
hand in our money at the door and make 
ourselves agreeable. We do believe in our 
souls that it wasn’t a pay-ball after all, and 
we were n’t invited, or if we were, the cards 
didn't come from the managers. We put 
on our best, smiled on the company gener- 
ally, told some little scandal, and were 
conceited enough to think we were an 
addition to society. 

It seems, however, that we have only suc- 
ceeded in impressing the portly dames who 
don’t come often enough to know who is 
who. Among the haditués the only cordial 
greeting we got was from the home girl, 
about whose friends we afterward made some 
very ugly remarks. The Boston young lady, 
dressed so immaculately in real India muslin, 
shrewdly suspected we were in with that 
University fellow. Well, what of that? he 
isn’t so odious; and she ought not to talk. 
If she isn’t soon married to that Harvard 
man there will be some terrible scandal 
raised about her. Our fellow intends to be 
just as decent as her friend one of these days, 
when he gets as much money. The Quaker 
miss of Philadelphia has been so taken up 
with her dreary talk and saffron dress that 
she hasn’t had the politeness to say how- 
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dye-do; nor has the Cincinnati girl, with 
foreign accent, in her limp cotton gown, 
and with that flaring picture of her sweet- 
heart in her breast-pin. But of all the airs 
those of the New York damsel were most 
distressing. What did she mean by making 
those illnatured remarks about the Canadian 
visitor, saying she had borrowed clothes and 
her presence was quite unnecessary? As we 
came in at the same time we could n’t help 
but think she was hitting at us. Why, she 
has n’t owned her diamonds so very long, 
and we have heard some tales about her 
and the insurance men. We can’t help but 
think that going out so often, and society 
cares generally, have given some of these 
people dyspepsia. A little fresh air and 
good Kentucky beef—to say nothing of the 
Bourbon among us, which a friend of ours 
has—would do much toward improving 
their health and amiability. 

We shall do our best to keep on good 
terms: with the managers; at any rate we 
have purchased our wardrobe for the season, 
and intend to stick it out. In the mean 
time we get plenty of invitations to dance, 
and will hand out our cards as long as we 
are asked. 





NOW ARE OUR BRUISED ARMS HUNG UP 
FOR MONUMENTS. 


It certainly is not pleasant for the physi- 
cian upon entering a sick-room to face a row 
of bottles containing his own prescritions, 
drawn up in ghastly array upon mantel or 
table, a record of his failures, a reproach to 
his skill, or a handle, it may be, for his suc- 
cessor. So long as these little mementos are 
kept within the bounds of the family domicile 
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they may sometimes do good as wholesome 
reminders against extravagant prescribing or 
fickle faith in remedies used. It would al- 
most persuade one to be a homeopath, how- 
ever, if he knew that the glassware which 
contained his drops and lotions would be 
erected as monuments over the graves of 
his failures. Such is actually the custom 
among certain classes in this city, as any 
one may see by visiting the Eastern Ceme- 
tery in the suburbs of Louisville. It is 
seemingly one confined more especially to 
negroes, but here and there the graves of 
white persons bear similar decorations. In 
the portion of the cemetery where negro 
children are buried a half acre glistens with 
these shining marks, mingled with the toys 
which amused the sleepers at rest beneath 
during their waking hours. Upon some of 
the mounds the remains of an ordinary 
amount of medicaments are arrayed. Upon 
not a few fifty or a hundred phials and 
bottles show with what tenacity the swal- 
lowers of their contents had clung to the 
ghost. The various remedies, simple and 
deadly, are deposited side by side: chloro- 
form (Boston would snicker) and castor-oil, 
veritable water and undeniable whisky ; here 
a fruitless expectorant, there a perhaps too 
successful anodyne. Some bear dispensary 
and hospital labels; many indicate, we hope 
through charity alone, the extra professional 
skill of pharmacists. Upon a few also the 
familiar names of brother physicians are in- 
scribed, with now and then directions which 
in the light of the past seem ominous; as 
“take at bed-time,” or “a teaspoonful every 
two hours until he rests.’” The patent-medi- 
cine people are there in respectable force. 
Mrs. Winslow, fond mother, out in the rain 
and mud, still watching with her opiate over 
the last cradle; “ Eastbrook,’’ whoever or 
whatever that may be, and a “ Golden Dis- 
covery,” which referred perhaps to the shores 
of a future life. 

What the incentive for this custom is we 
can not imagine. It seems to be affection 
for the lost rather than enmity for the living ; 
for, as we have said, these painful mementos 


are deposited with others of a far different 
character. From whatever it springs, we 
thought it curious enough to record. 





Original. 


GRINDELIA ROBUSTA. 


BY JOHN E. CROWE, M.D., 
Professor of Obstetrics and the Diseases of Women and 
Children in the University of Louisville. 

The excellent results obtained from the 
administration of this medicine in a number 
of cases during the past few months reall 
entitles it to the appellation of California’s 
“ast, best gift.’ In all the cases in which 
the medicine was used there was either an 
asthmatic element or dyspncea from cardiac 
or pulmonary complication. 

The first case was one of chronic bron- 
chitis of twenty-five years’ duration, with 
frequently recurring attacks of asthma; the 
weather of the past summer and fall, from 
great humidity of the atmosphere, aggrava- 
ting these attacks in violence and frequency. 
When the medicine was first given, during 
the early part of December, the patient was 
recovering from a severe paroxysm of asthma. 
Within a few days respiration was much easier 
than it had been for years. Not only were 
the intervals between the attacks materially 
lengthened, but these were rendered milder, 
and this relief has continued to date. 

Case II is that of a German shoemaker, 
H. F., who eight years ago had pneumonia. 
Two years ago he commenced coughing and 
losing flesh rapidly; dullness soon became 
evident at the apex of right lung. Under 
cod-liver oil he improved and ultimately re- 
gained his health. Last fall, however, after 
a thorough drenching in a shower of rain, 
he had bronchitis, which became chronic, 
and it was mitigated only by the usual ano- 
dynes and expectorants. Soon asthma in- 
grafted itself upon the original disease, when 
opium, lobelia, arsenic, niter-paper, chloral 
hydrate, bromide of potassium, etc., were i 
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turn given without benefit. ‘The relief ob- 
tained in Case I induced me to try it here. 
The result was more marked, as the patient 
expressed himself entirely well in twelve 
days from its administration. 

Case III, that of a delicate lady in whom 
the progress of tuberculosis was arrested by 
cod-liver oil. In this case there is enlarge- 
ment of the heart. A violent bronchitis 
followed a change of clothing during the 
pleasant weather of the Christmas holidays. 
The dyspnoea was very distressing, and to 
add to the danger of the case the patient 
was four months advanced in pregnancy. 
The patient made a rapid and satisfactory 
recovery. She remained well three weeks, 
when she was again attacked, and is now in 
avery dangerous condition—the medicine 
mitigating the severity of the symptoms, but 
not giving the decided and prompt relief 
afforded in the first attack. 

Case IV. Called to this patient at night 
during a paroxysm of asthma; learned that 
she was the subject of asthma for a number 
of years; attacks aggravated by the climac- 
teric period upon which she had entered, 
both in frequency and severity. ‘The grin- 
delia was ordered, but could not be obtained 
at the time, as the druggists were not gener- 
ally supplied; consequently chloroform was 
given to relieve the violent and almost inef- 
fectual attempts at respiration. The paroxysm 
was relieved, but the breathing at the morn- 
ing visit was still laborious and wheezing. 
The grindelia had been procured meantime, 
and the patient ordered to take it immedi- 
ately. The case progressed well and rapidly. 
This lady—one of unusual intelligence and 
considerable experience in nursing the sick, 
to which she is prompted by her active 
Christian charity —declares she could not 
sleep comfortably without having the medi- 
cine in the house. 

Case V. Has cardiac enlargement with 
valvular lesions, and not only a consump- 
tive history, but the right lung is the seat 
of considerable tubercular deposit. The di- 
minished lung -structure, already overtaxed 
by the additional duty imposed upon it by 


the two causes mentioned, was further im- 
paired by a recent attack of bronchitis. The 
respiration was difficult and laborious, and 
the patient, unable to lie down, had to be 
propped up with pillows. Here the same 
result followed —?. ¢., so far as a relief of 
the superadded trouble was concerned. Of 
course the heart beat as tumultuously as ever, 
the tubercular deposit held its own, but the 
grindelia lightened her burden. 

Case VI. A stout man, a railroad “ boss,’’ 
contracted bronchitis in the fall of 1874, 
which persisted to April, 1875, and recurred 
in fall of the year. After exposure during 
the entire day toa beating rain, he was seized, 
about four o’clock the following morning, 
with a sense of suffocation, or “ smothering,’’ 
as he expressed it. I saw him shortly after- 
ward ; breathing difficult; lips blue; coun- 
tenance anxious ; pulse 120, small; respira- 
tion 40, short, panting; moist rd/es over 
both lungs. The usual mode of treating 
this patient would have been inhalation of 
medicated vapor, anodynes, ammonia, and 
perhaps poultices, and the usual result is 
a protracted, lingering cure. I therefore 
determined to order grindelia and watch 
its effects. Within eight hours the respira- 
tion fell to 28 and the pulse to 100, and in 
four days the patient was entirely well. 

I have used the medicine in five other 
cases similar to those dctailed, with the 
same results. 

With this experience before me, I am in- 
clined to place a very high estimate upon 
this medicine in asthma and bronchitis. That 
it is a specific no one will venture to hope, 
but that it will prove a useful and reliable 
adjunct in the treatment of this class of 
cases I really believe. I can not speak of 
its influence during an attack of asthma, as 
I have not administered it under fire, as it 
were; but as it can benefit the disease only 
by relaxing the spasm of the medium and 
finer-sized bronchial tubes, I presume the 
same beneficial results would distinguish its 
action here. I am likewise well aware that 
the number of cases in which I have used 
this medicine is entirely too small to enable 
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me, with any thing approaching certainty, to 
draw general deductions as to its reliability 
and efficacy. The medicine has certainly 
had too uniformly a beneficial influence on 
these patients to say that it is merely a co- 
incidence; that is, was given at that “tide’’ 
in disease which leads to health. I will be 
amply repaid, if some medical friend has 
a skeleton about him in the shape of one 
of these intractable cases, if he derives the 
benefit from it I have experienced, and be- 
speak it a trial in case the usual remedies 
disappoint. 
LouISVILLE, 





URTICARIA. 


BY LUNSFORD P. YANDELL, JR., M. D. 


From its resemblance to the phenomena 
produced by the sting of the nettle (urt#ica) 
this abundant and vexatious malady derives 
its name. In popular parlance it is called 
nettlerash or hives. Urticaria is a dermal 
neurosis, characterized by cutaneous eleva- 
tions from one sixteenth to one eighth of an 
inch in height, and occasionally much more 
prominent, and in circumference from the 
size of a pin’s head to that of the out- 
stretched hand, and frequently larger. The 
whelks, welks, wheals, or pomphi, as they are 
variously denominated, are of no particular 
form, being roundish, oval, serpentine, and 
cloud-shaped ; sometimes in groups, some- 
times widely separated ; sometimes a large 
pomphus is surrounded by innumerable lesser 
ones. Usually white on top and rosy around 
the edges, they occasionally are entirely of 
a pink or rose color. 

In rare instances vesication occurs on the 
wheals; and if the eruption be more than 
usually violent and persistent, stains may 
follow subsidence of the elevations. The 
disease may be acute or chronic; usually 
lasting from two to ten days in the former, 
and in the latter it may endure for months 
or even years. As a rule, the whelks show 
themselves in successive crops, which vanish 
after a few hours or a day, to reappear again 


and again until nature or art relieves the 
sufferer. Usually the individual whelks are 
evanescent, often appearing and vanishing 
within a few moments, and are increased 
by scratching. The feature of urticaria is 
its pruritus. Always tormenting, often it 
becomes sublime, and only he who has ex- 
perienced its almost unendurable tortures 
can appreciate what its itching is. Burning 
and stinging not infrequently substitute the 
pruritus, but are not comparable in vexa- 
tiousness to the sensation of itching. Fever, 
headache, stomachache, vomiting, and diar- 
rhea are not unusual attendants. The mv- 
cous membrane of the mouth and fauces 
may present evidences of the disease. No 
period of life is exempt, but in my observa- 
tion children are most liable to urticaria, 
and women more frequently than men its 
subjects. Elderly persons are mainly the 
subjects of the chronic form of the disease. 

The whelks of nettlerash are probably the 
result of circumscribed spasm in the mus- 
cular fibers of the skin and of its blood- 
vessels, serous effusion within the constricted 
patches producing the elevation. 

The sources of urticaria are multifarious; 
malarious poison and noxious ingesta are, I 
am sure, the chief, and in many if not most 
cases both these are combined. Hepatic, 
uterine, nephritic, and mental disturbances, 
besides vermin, flannel, and even odors are 
in a certain number of cases to blame. Of 
the substances taken into the stomach, shell- 
fish, salads of meat or fish, highly-flavored 
food, nuts, and berries are probably more 
than any other apt to cause urticaria. Cu- 
bebs, copaiba, valerian, and other drugs now 
and then evoke the affection. 

Few cutaneous troubles are less tractable 
under proper treatment. First find the cause 
of the case before you—and this is rarely 
difficult—and having discovered the cause, 
the remedy readily suggests itself. Quinine, 
calomel, antacids, emetics, and the bromides 
are the medicines most frequently demanded, 
and many cases may require several or even all 
of these. Local applications are not without 
value, and indeed oftentimes give great com- 
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fort by allaying the intense itching. Washes 
of bicarbonate of soda, table-salt, morphine, 
tannin, and acetic acid stand first in this 
class; and aconite, carbolic acid, hydrocy- 
anic acid, corrosive sublimate, especially in 
chronic cases, may be demanded. The hot- 
mustard foot-bath often acts like a charm, 
and hot baths of simple or medicated water 
frequently relieve the pruritus. Rarely cases 
of nettle fever are encountered which ob- 
stinately defy all treatment, both constitu- 
tional and local. In such instances probably 
some organic disturbance in the nerve-centers 
exists. 
LouISVILLE, 





LEPTANDRA. 


BY LEVIN J. WOOLLEN, M.D. 


During the past few years I have been 
prescribing the flutd extract of leptandra, 
with results so gratifying that I desire to 
call the attention of the readers of the 
News to the virtues of the above-named 
drug. Whether or not it has any specific 
action upon the liver I can not say, but I 
am certain that it is one of the most effi- 
cient and safe purgatives that we have, and 
can be used without fear of debilitating the 
patient ; in this respect widely differing from 
podophyllin, a remedy so often prescribed 
in hepatic disorders. 

In that class of cases usually called “ bil- 
ious,’ whatever that may mean, where there 
is loss of appetite, with a heavily - coated 
tongue and constipation of the bowels, I 
know of no single remedy so universally 
applicable and useful as the leptandra. It 
is often well to combine it with the fluid 
extracts of senna and rhubarb; but whether 
so combined or given alone, it is certain in 
its results, and produces purgation without 
pain, griping, or debility. In those cases of 
obstinate constipation occurring in young 
infants, where it is necessary to resort to a 
purgative, it will be found that a few drops 
of the leptandra added to the syrups of senna 
and rhubarb will produce the best results. 


It must be borne in mind, however, that 
the proper dose will vary with the individual. 
Owing to idiosyncrasy or other cause some 
patients will need but ten minims at a dose, 
while others will require as much as a dram 
to produce any decided effect. The disa- 
greeable taste of the drug is the only bar to 
its use, and this may be overcome to some 
extent by combining it with some syrup that 
is agreeable to the taste of the patient. 

My experience with leptandra has been 
exclusively with the fluid extract as prepared 
by Dr. E. R. Squibb, of Brooklyn, N. Y. 


VEvaAy, IND. 


Gorrespondence. 


I have thought the following cases de- 
served a record among the curiosities of 
surgery, and venture to send them to you 
even at this late day: 

Foreign Body in the Rectum.—April 25, 
1874,I was called into Menifee County to see 
the following curious case: A stout, healthy 
farmer, twenty-three years of age, had been 
engaged in felling black-jack, the stunted 
timber which grows thickly upon the hills. 
Endeavoring to give the tree a certain direc- 
tion in its fall, he was pulling upon a grape- 
vine attached to it, when this broke, letting 
him down upon his buttocks and driving 
into his rectum a piece of the brush which 
was lying around. The accident had oc- 
curred twenty-four hours previous to my 
visit. Upon making a digital examination 
I could find no trace of the stick which he 
said had entered him, and was inclined to 
doubt his assertion, when upon calling my 
attention to it I felt something very dis- 
tinctly pushing against the walls of the 
abdomen to the left of the navel. Pushing 
my finger into the rectum once more, this 
time somewhat deeper, I could just touch the 
lower end of the stick. I then inserted a 
four-valve speculum (Tiemann’s), and with a 
pair of stout forceps brought it down within 
reach of the finger, but the end of the stick 
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caught in the substance of the gut. Disen- 
gaging it with the left finger, and dragging 
it down at the same time with the forceps, I 
succeeded in withdrawing the stick, which 
measured fully swelve inches tn length and 
one inch in diameter. The end which first 
entered was cut off squarely; the lower end 
was splintered and slightly pointed. There 
was some oozing of blood during and after 
its extraction, but the hemorrhage was never 
excessive. The operation was performed 
without the aid of an anesthetic. His 
bowels were opened, he was confined to 
his bed, and kept on low diet. I made him 
but one more visit, his residence being at 
such a distance from me. He went on un- 
interruptedly well, and in ten days was able 
to get about and return to his occupation. 
I have seen him several times since the oc- 
currence, and he does not complain of any 
damage having been left by the accident. 
Extraordinary Recovery from Wound of 
the Brain.—On the 24th day of December, 
1869, F., a farmer’s boy, eighteen years old, 
residing near Owingsville, Ky., was wounded 
with an axe in the head and back. His father 
and himself were at the time engaged in 
a scuffle with men who were attempting to 
rob their house, and in the dark the father 
accidentally attacked his son. The weapon 
was a seven-pound axe never before used. 
When I reached the spot, shortly after the 
occurrence, I found upon the head of the 
boy a ghastly wound, involving the left 
parietal and the occipital bones, fully five 
inches in length, the gash in the skull being 
sufficiently wide for me to lay my forefinger 
into it. The wound of the brain below could 
be plainly seen, and indeed portions of its 
substance came out. There was also an ex- 
tensive cut below the right shoulder-blade, 
down to and perhaps into the ribs, where 
they touched the transverse processes of 
the vertebrae. The wound in the scalp was 
brought together with sutures and sealed 
with plaster and collodion, as was also the 
wound in the back, though I had not the 
slightest hope of the boy’s recovery. The 
wound in the back united by first intention, 
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as did that of the scalp, with the exception 
of about one inch in front. Through this 
opening very little pus was discharged. The 
boy was confined to his house but three 
weeks. He had sharp fever, but at no time 
did he lose consciousness. He entirely re- 
covered, and is frequently seen now about 
Owingsville. A rather prominent ridge can 
be felt over the site of the head wound. 


J. F. MAURY, M.D. 
OWINGSVILLE, Ky. 





Meviews. 


Anniversary Address before the New Orleans 
Medical and Surgical Association. By L.S. 
McMurtry, M.D., Danville, Ky. Reprint from 
the New Orleans Medical and Surgical Journal 
of January, 1876. 


It was a notable honor paid the author 
of this pamphlet to call him from such a 
distance to deliver the annual address before 
the distinguished society of New Orleans. 
The society did not, however, make any 
mistake in its choice. The address is one 
that might be listened to with pleasure by 
any company. It contains an excellent ac- 
count of the advances in medical and sur- 
gical science during the past. year. The 
attention called to the discussion by George 
Johnson and Sir William Jenner and others 
regarding the identity of membranous croup 
and diphtheria are especially timely. Our 
author concludes his remarks upon this point 
with the following: 

“Since diphtheria is an infectious disease, de- 
pendent upon a specific poison and of asthenic type, 
while membranous croup is considered a simple 
inflammatory affection, in most instances the result 
of cold, it becomes a matter of vital importance to 
determine positively their identity or difference, so 
that treatment may be adopted accordingly.” 

We may add that the paper of Dr. Rogers 
published in the third number of this journal 
contained some valuable hints in this direc- 
tion. The remarks upon the use of anzs- 
thetics we quote i” extenso. They strike, we 
think, the question fairly: 
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“The choice of anzsthetics is certainly receiving 
much attention at the present day, and ether seems 
to be advancing in popularity every where. In fact, 
unless there occurs a decided change in the views 
now being so authoritatively promulgated on this 
subject by leading surgeons and physicians, the pro- 
fession will be compelled to discard that prompt and 
valuable agent, chloroform, altogether. In support 
of this statement I would refer to the repeated asser- 
tions of eminent authorities during the past year in 
regard to the great danger of chloroform and safety 
of ether; and also I would inquire what would be 
the nature of the criticism incurred by a physician 
in any of our eastern cities who should be so unfor- 
tunate as to have an accident from chloroform occur 
in his practice? 

“As already indicated, the choice of these agents 
is to be determined by their relative safety. In other 
respects—as convenience, celerity of action, and free- 
dom from inflammability —chloroform recommends 
itself decidedly to our favor, Although very em- 
phatically asserted, it is by no means a proven fact 
of science that ether is safer than chloroform, for 
deaths from the former are recorded, In the investi- 
gation of this point the statistical method has been 
fully employed, but the data are insufficient. 

“Chloroform has been administered in so infinite 
a number of times more than ether that the relative 
mortality can not in this manner be determined. The 
experience of the American civil war, as well as that 
of the. Franco-Prussian war, in which chloroform 
(often impure) was so universally used, with so few 
reported accidents, is greatly to the credit of that 
agent. While there are strong reasons for consid- 
ering ether by far the safer anesthetic, it is not as 
yet proved beyond the reach of contradiction to be 
so, and so valuable an agent as chloroform is known 
to be should not be hastily discarded. It is doubtful 
if any remedy will ever be discovered which will 
completely destroy sensibility without endangering 
life.” : 


A Manual of Bandaging, Adapted for Self-in- 
struction. By C. HENRI LEONARD, M.A., M.D. 
With over one hundred illustrations. Detroit: 
Daily Post Printing Establishment. Louisville: 
John P. Morton & Co. Price $1.50. 


This excellent treatise upon bandaging 


comes in good season. We know of no 
other work now generally accessible de- 
voted exclusively to this subject; and with 
the single exception of the chapters in Mr. 
Heath’s incomparable Minor Surgery, our 
literature upon this important branch of 
knowledge has for quite a time grown old. 


It is fair to suppose that advances have been 
made in this direction. Dr. Leonard’s work 
is based chiefly but by no means exclusively 
upon Gerdy and Mayor. He has given di- 
rections generally as plainly as words and 
pictures could make them for the applica- 
tion of a great many bandages. The little 
fault we have to find with the book is that 
there are perhaps too many. We might 
suggest also the leaving out of the P/umas- 
seau, Gateau, Boulette, etc., terms which have 
never been domiciled. There might be a 
more specific account of immovable dress- 
ings, for which, by the way, St. John’s infi- 
nitely preferable term of “ plastic dressings”’ 
should be adopted. There are also no direc- 
tions for that bugbear— covering the heel 
with the roller. The wood-cuts are very 
instructive. It is charming to look at last 
upon a new set of these. 

We heartily commend the book, especially 
to recent graduates and to students. They 
can spend many useful hours practicing the 
lessons therein laid down. 





Selections. 


HEADACHES OF ANA&MIA.—Dr. S. Weir Mitchell 
(Philadelphia Medical and Surgical Reporter) says : 
While considering the subject of headaches, I find 
on my note-books many which seem to be due to the 
condition we know as anemia. Of course anemia 
is apt to make fertile ground for the increase or the 
production of hemicrania in its varied forms; but, 
apart from these, I meet with cases, especially in 
women, where the head pain is distinctly anemic in 
its parentage. I am not always sure that in these the 
immediate cause is local defect of blood supply, as 
the term anzmic headache might lead the reader to 
suppose, because such people are singularly prone to 
congestive troubles; but on the immediate conditions 
which give rise to or are associated with head pain, 
as with other pains, it is not always easy to theorize 
to. any advantage; while, on the other hand, it is 
often easy, and for treatment essential, to get our 
minds clear as to the remoter causes of cephalalgia. 
The true anzmic headache is not a steady pain. It 
comes any where in the head, most often at the 
vertex or over the eyes, and comes and goes, being 
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apt to rise on exertion of either mind or body, but 
more often causelessly. Naturally enough such head- 
aches in anemic women come on especially at the 
close of each menstrual flow, and are bettered by any 
agent which lessens that loss. I can recall, as can 
most physicians, I suspect, many such cases. I re- 
member one especially, because of the long continu- 
ance of the headache. Miss B., aged twenty two, 
was subject to enormous menstrual losses, which were 
treated with varying success, but without the discov- 
ery of any organic cause to which they could be 
referred. By degrees she began to have headaches, 
which were occasional and irregular, but never ab- 
sent one day. The menstrual flow left her always 
with a fierce headache of the whole head, which 
persisted for several days. By putting her in bed for 
ten days at each period, and by feeding her then 
without reference to her appetite, I succeeded in 
greatly lessening the flow and in relieving the head- 
ache. She believed herself unable to take iron, but 
by concealing the pyrophosphate in malt and food 
she took it well, in the large doses which I am fond 
of using. As her anemia lessened so did also the 
flow of blood, and by the means I have spoken of 
she was at last restored to full health again, losing 
her headaches on the way. Similar headaches are 
not infrequent from the excessive bleeding of piles. 
I have also seen headaches which were due to the 
anzmia of splenic enlargements, the result of malaria. 
Probably these may be not unfamiliar in the South. 
Sometimes, when the malaria has ceased to show as 
ague, the enlarged spleen, if not very obvious, may 
remain an unsuspected cause of anemia. Miss C. L., 
aged thirty-three, lived in the South many years and 
had repeated agues, but since her residence here had 
long ceased to be annoyed by them. She had noticed, 
however, that her well-marked anzemic state dated 
from the last and worst of the malarial attacks, and 
that soon after she began to have headache, which 
came and went, and was worse after her menses and 
whenever she was tired. She had been treated with 
many tonics, and, as she said, had been “ well ironed,” 
with little good effect. Upon going over her case 
with care I found the spleen notably enlarged. From 
thence the headaches were treated through the spleen 
by quinine and iron, and by the shock of a cold 
douche allowed to fall on the region of the spleen. 
The treatment was long and troublesome, but was in 
the end successful. I think it will very often be 
found that persons who have headache from lack of 
wholesome blood may bring on their pains easily by 
using the brain in any trying work. It is therefore 
necessary to examine and exclude the eyes as a source 
the pain, since, as I have tried to show in this 
journal, eye-strain is a common cause of headache, 
in an anzmic person has redoubled power to 
njure. But even setting this cause aside we find that 


mere use of the brain is apt to cause pain when the 
organ is badly nourished. Then we see the face 
flush, the eyes redden, and with the pain comes a 
sense of fullness, which makes anzemic people feel as 
if to lose blood would ease them. Probably, as | 
have said, there is in such cases a temporary local 
fullness, and I find at least that such women easily 
suffer pain from small doses of nitrate of amyl. 
Small doses of belladonna, with like amounts of 
digitalis, are in these people useful adjuvants when 
the head pain itself demands a special treatment. 
Of course iron must be the main hope. But iron is 
sometimes fatal to digestion, is incapable of being 
borne by others, because of the head symptoms it 
causes, while in a few persons it seems to have no 
As to this at least I am sure that almost all 
practical men will agree with me that no amount of 
iron seems, in certain anzemias, to be of the slightest 
use. This is partly due to neglect of the causes 
which contribute to produce this state of anzmia. 
But supposing that no malarial trouble, no mental or 
moral strain, no prolonged loss of sleep, are to be 
met and’ provided for as causes (and all of these are 


value. 


in some people sources of anemia), we shall still 
have left a proportion of cases which are rebellious 
Where this is the 
case I find that the use of some neutral salt of iron, 
like the carbonate or lactate, before the meal, and a 
full dose of muriatic or phosphoric acid after the 
meal, is often followed by success, Neither in such 
cases do I give iron in small doses, but gradually rise 


to the usual modes of giving iron. 


to very large ones, as twenty to fifty grains a day of 
carbonate. And now we come at last to the cases of 
anzemic headache, neuralgic or not, which are said 
not to bear iren. There 
are enough women who think they can not take it. 
With either class good may be one by the iron 
waters, which are not looked upon as medicine, or 
by putting in the food some one of the tasteless salts 


The true cases are rare. 


of iron, absolutely cooking with the food a small 
amount of pyrophosphate, for instance, or pulv. ferri. 
One other resort is left in the headaches I speak of, 
and where all else has failed. It is the treatment by 


rest. As to this I refer the reader for general direc- 


tions to my lecture on “ Rest,” in Séguin’s series. It 
means, of course, something more than mere rest in 
bed, which used alone is tedious, and useless or hurt- 
ful; but if you put in bed anzemic persons and exer- 
cise their muscles passively, with shampooing and 
the induction currents, rest will at once lose its evils 
and become only helpful. 
well borne and useful, and by using it with malt 
extract and cod oil it is often easy to build up con- 
stitutions which have seemed to be hopelessly im- 
paired, With the gain in health, color, and flesh 
the headaches lessen in number and severity; but 


Then too iron will be 


where they are pure megrims, we can rarely expect 
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to see them fade away entirely, and they will com- 
ntonly linger last about the menstrual period. I 
shall, of course, be told that such a method of treat- 
ment is impracticable in most cases, which is true; 
but the number who really can be helped by no other 
means is small, and years of suffering and the endless 
sense of being tired predispose such people to accept 
any means which promises relief. The other criti- 
cism which has been made, that it is dangerous to 
put women in bed because it is not easy always to get 
them up again, I have answered in my original paper, 
and I can only say that I have not yet met with this 
difficulty; and as to any fear of injuring health or 
causing pulmonary troubles by the long rest in bed I 
advocate, it may be set aside as disproved by a long 
experience, which has taught me that many cases of 
pulmonary troubles improve enormously when treated 
by rest, over-feeding, and that exercise without exer- 
tion which is a distinctive feature of my treatment by 
rest. 


MIASMATIC INFECTIOUS PNEUMONIA.— Dr. Wm. 
Rodman, of Frankfort, Ky. (Amer. Jour. of the Med. 
Sciences for January), makes a very valuable contribu- 
tion upon this subject based upon observations in the 
Kentucky State Prison. He says: “I do not regard 
this disease as a local one by any means. I believe 
this pneumonia, this consolidation of lung-tissue, is 
a local manifestation of a constitutional disease. As 
in typhoid fever the specific poison being swallowed 
with the food causes hyperemia, inflammation, and 
ulceration of Peyer’s patches, and infects the system 
at large, so in this pneumonia the specific poison 
inhaled into the lungs produces local trouble as it 
enters the blood and infects the whole body. One 
strong proof is this: all the deaths but one which I 
had from ordinary pneumonia occurred from collat- 
eral cedema, or rapid and extensive progress of the 
inflammatory process, so much so that in nearly every 
case I saw at least one half of the breathing capacity 
of the lungs was lost. In this miasmatic form I have 
seen men die, and post-mortem examination reveal 
probably only one lobe hepatized. From this it is 
evident that something more than the amount of 
lung-tissue involved had caused death. The symp- 
toms also prove a systemic poisoning. 
patients when the pneumonia was very slight have 
violent delirium, so much so that one would naturally 
suppose that the brain was seriously affected. This 
delirium was most apt to occur where the lung- 
affection was not a prominent symptom and the eyes 
showed an icterode hue. The pneumonia itself, both 
as to physical signs and post-mortem appearances, 
closely resembled an ordinary pneumonia. In many 
of the cases almost pure blood was expectorated in 
large quantities, or the sputa were of a dirty brownish- 
black. Both of these symptoms were indicative of 


I have seen 


intense inflammation, and very few patients having 
them recovered. The tongue was frequently covered 
with heavy yellow coatings, and there would be but 
little desire for food. The bowels did not seem to 
be much affected, but the stools almost invariably 
had a horribly fetid odor. The urine was always a 
brownish -red, showing that the liver was not per- 
forming its functions properly. This latter organ was 
shown by post-mortem examination to be enlarged, 
congested, and filled with dark, syrupy blood. In 
almost every case it pushed up to a decided extent 
the right lung, reaching nearly to the fourth rib on 
that side. Pain was not a constant symptom by any 
means, and in many cases the Jung consolidation was 
revealed only by physical exploration. The heart 
was almost invariably filled with dark blood, and in 
each ventricle were pieces of fibrin varying in size 
from a pigeon’s to a hen’s egg, and sometimes pro- 
jecting several inches into the pulmonary artery or 
aorta as long cords. The pleura was implicated 
oftener than in, simple pneumonia. In two or three 
cases small circumscribed empyemas were found. 
The average temperature seldom ranged so high as 
in ordinary pneumonia, and men would die without 
the rate of the pulse or respiration being increased 
to what would be considered a dangerous degree in 
simple cases. The disease is very treacherous. To 
all appearances the patient may seem better. No 
pain, temperature lower, pulse and respiration im- 
proved, cough and expectoration grow less, and the 
patient says he is better; but in a few hours the fatal 
character of the attack would be evident. There 
have occurred in the prison this year (to July Ist) 
one hundred and eighteen cases of pneumonia. Of 
these ninety-eight have been of the infectious kind, 
and of these twenty-five have died.” 


UNUSUAL UTERINE HEMORRHAGES.—Dr, Fordyce 
Barker, in a lecture upon Unusual Uterine Hemor- 
rhages (New York Medical Record), says: “Both 
plethoric and anemic conditions of the system are 
found associated with ovarian dysmenorrhoea and 
menorrhagia. Acute ovarian displacements, such as 
a sudden prolapsus of an ovary from vivlent effort 
or shock, or produced by constipation, may give rise 
to menorrhagia as a result of the highly congested 
ovary. When this accident occurs it will be attended 
by acute symptoms of displacement of the ovary, and 
the patient suffers greatly from the characteristic pains 
which attend this displacement, and the condition 
may be accompanied by menorrhagia extending over 
two or three menstrual periods. As a matter of course, 
the rational method of treatment under these circum- 
stances is to overcome the displacement and the ovarian 
congestion. There is another class of cases in which 
both menorrhagia and metrorrhagia occur, which are 
due to conditions of organs remote from the uterus, 
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or constitutional causes, if you choose to cali them 
such. Profuse hemorrhage from the uterus may result 
from obstructed portal circulation, obstructed circu- 
lation through the right cavities of the heart, and 
also from certain diseases of the kidneys. Disturbed 
brain-action from emotional causes may be followed 
by violent uterine hemorrhage. Such cases must 
have fallen under the clinical observation cf most 
who have been long in practice, which are entirely 
unassociated with any evidence of local affections of 
the uterus. Again, we have constitutional causes of 
uterine hemorrhage, which may be regarded as foxic. 
Malaria is not unfrequently the cause of menorrhagia, 
not always profuse, but the menstrual flow is pro- 
longed unduly by the general impairment of the 
constitution and the defective nutrition of the blood- 
vessels of the uterus from the continued influence of 
malaria. Menorrhagia may be caused by the toxic 
influence of various exanthemata. 
able case of menorrhagia once came under my ob- 
servation, and occurred in the person of a girl aged 
eleven years, the daughter of a member of this 
academy, who was suffering from measles. The ex- 
haustion present-in that case was equal to any thing 
I ever saw in the adult female having profuse uterine 
hemorrhage from any other cause. It was finally 
arrested, after a great variety of measures adopted 
had failed, by the introduction of an alum cone into 
the cervix. This is the only case I have ever seen 
in connection with measles. I have seen four cases 
of this character occurring in patients sick with scarlet 
fever. It is also said to occur with typhoid fever, 
smal]-pox, yellow fever, etc., but associated with these 
latter menorrhagia has never fallen under my obser- 
vation.” 


A most remark- 


RADICAL CURE OF HyYDROCELE BY ELECTRO- 
PUNCTURE.—Dr. Wm. C. Dabney contributes the fo!- 
lowing translation from the German of Dr. Erhardt 
to the Virginia Medical Monthly: ‘“ While for the 
electro- puncture of hydrocele the constant current 
has generally been employed, Erhardt reports the 
favorable results which he has obtained in four cases 
by means of the interrupted current (the small ap- 
paratus of Gaiffe) [which costs only about twelve 
dollars, and can be carried in the coat-pocket]. In 
the first cases, where the hydrocele had existed but 
a short time, and no puncture had been attempted 
previously, notwithstanding that there was a consid- 
erable accumulation of water, resorption occurred in 
from three to five days, without any reaction whatso- 
ever. In the fourth case, described more in detail, 
it required three weeks for resorption to occur. B., 
fifty-two years of age, had a hydrocele on the right 
side of eight years’ standing. Tired of repeated tap- 
pings, he came to Erhardt, and was treated by him 
by. means of electro-puncture. Two large, pointed, 


unoiled needles, which were connected with the me- 
tallic conducting- wires of Gaiffe’s apparatus, were 
thrust into the swelling at a distance from one an- 
other of six centimeters and to the depth of three 
centimeters, so that the needles extended into the 
fluid. The tunica vaginalis was very tough and some. 
what thickened, so that it was difficult to puncture it. 
The apparatus was set in motion; the pain was very 
bearable. After five minutes the stream was reversed, 
and after five minutes more the needles were with- 
drawn, when it was found that the needle attached 
to the negative pole was black and oxidized. No 
treatment but to lie in bed for two days. The ab- 
sorption did not take place for a long time (three 
weeks), but was complete, as’ Erhardt could verify 
four months afterward. He closed with the remark 
that where there was considerable degeneration of the 
tunica vaginalis the effects would not be permanent.” 


CAMPHOR - POISONING.—The Druggists’ Circular 
contains the following: “A correspondent of the 
London Pharmaceutical Journal relates a remarkable 
case of poisoning, the leading features of which are 
as follows, and they will serve to strengthen the sug- 
gestion of the Druggists’ Circular that especial care 
should be exercised in the sale of camphor: While 
some camphor was being weighed out a lad of thir- 
teen picked up two small pieces and took them away 
with him for the purpose of floating and burning 
them. Soon afterward he began nibbling the cam- 
phor, and, as it afterward appeared, liking the taste 
of it, continued to do so until he had eaten the two 
pieces. This was about four o’clock in the afternoon. 
Four hours afterward the child was with his brother 
in the dispensary looking on, and was observed to 
do something which elicited the remark, ‘Are you 
dreaming?’ No reply was given by the child, and 
it was noticed that something was wrong with him; 
his eyes were fixed in a stare, and he stood motion- 
less and unconscious. His brother took him up to 
carry him in an adjoining room, where his father 
was, when he immediately became convulsed and 
perfectly rigid, with his head and legs bent back, 
so that he could only be placed on his side upon the 
floor. The convulsions increased until the flesh from 
the head to the shoulders became purple, and the 
pulse decreased rapidly until it- could not be felt. 
The body then lost its rigidity and was apparently 
lifeless; but in about ten seconds the pulse could 
again be felt, the convulsions returned, and the child 
foamed at the mouth. Applications of cold water 
brought him round in about four minutes; violent 
vomiting then ensued; the child was for a time hys- 
terical, but within an hour from the first attack he 
was so far recovered that he could be put to bed. 
The child afterward described the pieces of cam- 
phor which he ate as being each half the size of his 
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thumb, and the assistant who noticed him take one 
piece thought it must have been about sixty grains 
in weight. The effects produced in this case were 
more severe than in any of those previously reported, 
and there was the further difference that unconscious- 
ness preceded the convulsions, while in the other cases 
it followed them.” 


CoMPARATIVE VALUE OF CLINICAL AND PHysIO- 
LOGICAL OBSERVATIONS IN THERAPEUTICS.— Mary 
Jacobi Putnam, M. D. (Virginia Medical Monthly) 
says, “We must notice the publication of two sys- 
tematic treatises on therapeutics, both from American 
press—a new edition of Stillé’s classical treatise and 
a hand-book by Horatio Wood. The first endeavors 
to estimate the value of medicines by a laborious 
comparison of their effects as observed upon sick 
persons. The second proposes to deduce the action 
of medicines in disease from experiments upon ani- 
mals in health. While this latter method is absolutely 
necessary for the analysis of phenomena, it is, if used 
alone, entirely inadequate as a guide in therapeutics, 
and even dangerous if applied a priori. When, 
however, it is used to interpret the observations of 
clinical experience, and to refine upon them, it is 
invaluable.” 


PHYSICAL EXERCISE.—A correspondent in the 
Philadelphia Medical Times says that the cause of 
physical exercise in colleges had an enthusiastic 
advocate in President A. D. White, of Cornell Uni- 
versity, who, himself a member of the first American 
College Crew of 1853 at Yale that ever sent a chal- 
lenge to another college, thought education incom- 
plete that did not include athletics in its list of studies 
or accomplishments. He stated that out of two hun- 
dred and ninety-four members of Oxford and Cam- 
bridge crews only seventeen have died in forty years, 
and only seven of these from affections of the heart 
and lungs, while the average of London deaths from 
these diseases would, out of that number, be forty- 
six.” 


To REMOVE NITRATE OF SILVER STAINs.—The 
Bordeaux Médical recommends the following : A few 
centigrammes of metallic iodine are placed in a 
saucer, to which a few drops of ammonia are added ; 
then by means of a brush, or simply with the finger, 
the solution is applied to the stains. However old 
or extensive the stains may be, they disappear imme- 
diately. It is important to destroy the mixture after- 
ward, since it is nothing more or less than the iodide 
of nitrogen, which, when dry, is an explosive body. 
This procedure is decidedly superior and more prompt 
in its action than the application of a solution of 
iodine or of the cyanide of potassium, without pos- 
sessing the disadvantages of the latter. 


DELIRIUM TREMENS AFTER HyDRATE OF CHLo- 
RAL DRINKING.—Dr. George F. Elliott relates in 
the Lancet an interesting case where the excessive 
use of chloral produced inaptitude for exertion, 
muscular pains in ‘the upper extremities, loss of appe- 
tite, great thirst, constantly fetid breath, constipation, 
and finally a semi-comatose condition. The patient, 
a man aged 35, had been in the habit of taking fifteen 
grains of opium daily for many years, but had for a 
few weeks substituted chloral, taking two hundred 
grains in the twenty-four hours, Its withdrawal pro- 
duced at first sleepiness, and then all the phenomena 
of delirium tremens, which subsided under the use 
of large doses of tartar emetic and opium. 


CHLORAL AS AN ANODYNE IN LABOR.—Dr. Chiar- 
leoni (British and Foreign Medico-Chirurg. Review) 
confirms the statements made by Dr. Playfair and 
others in this country and abroad that © loral lessens 
the pain of child-birth, and he believes it promotes 
uterine action. He thinks it especially advisable in 
urzemic convulsions. 


PHARMACEUTICAL.—If volatile oils are” ordered 
in pill-mass, physicians must expect the pills to be 
larger than when it is omitted, as a dry powder is 
always necessary to absorb it, and then a large amount 
of excipient must afterward be added to form the mass. 


Iilow TO REMOVE STAINS FROM STEEL KNIVEs,— 
The very best way to clean a stained steel knife is to 
cut a solid potato in two, dip one of the pieces in 
brick-dust, such as is usually used in knife-cleaning, 
and rub the blade with it. 





Miscellany. 


—Bilroth has created a great sensation in 
Vienna; this time not by any great surgical 
feat, but by sweeping assertions made against 
the Jewish students from Galicia pursuing 
their medical studies in the Austrian Uni- 
versity. The remarks appear in his new work 
on medical education. He accuses the class 
of students mentioned of lack of prelimi- 
nary education, uncleanliness, and poverty, 
and declares that the foolish ambition of 
their parents has in many instances forced 
them into professional life, for which of all 
others they were least fit. A writer in the 
Clinic likens the commotion made by this 
publication in university circles at Vienna 
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rather strongly to a dynamite explosion, 
and records riotous proceedings in the gen- 
erally quiet precincts of Bilroth’s amphithe- 
ater, requiring the interposition of the se- 
verest university authority to stop. Apropos 
of this, Von Hebra, so many years in the 
same university, seemed to have a special 
dislike to the Jews of Austrian Poland, mak- 
ing insulting remarks even to patients at 
his clinic about the front lock of hair they 
are accustomed to wear, and if not spitting 
upon, at least deriding their gaberdines. 
The lock of hair and dress are emblems 
of nationality and religion, and the insult 
might be likened to one leveled at a French 
peasant woman’s cap or an Irishman’s amu- 
let, save that in the latter case a repetition 
would not be probable. 

—The year 1876 brings some changes into 
the journalistic family. Several of the old 
periodicals have gone to the wall—some 
excellent ones too—mainly from the lack 
of appreciation. A number of the old ones 
have put on new dresses in spite of hard 
times. The Chicago Medical Journal and 
Examiner is the result of a combination of 
the two journals published in Chicago, join- 
ing names as well as forces. It is edited 
by Dr. Byford, with a number of associates, 
and issued by W. B. Keen, Cooke & Co.: 
terms, $4 per annum. The two numbers 
that have appeared under the new name 
illustrate the fact that “in union there is 
force.’’ We wish it well. 

—The West-Virginia Medical Student is a 
month older than ourselves. It is published 
at Wheeling and edited by Dr. Reeves. The 
terms are $2 per year. It presents a highly 
creditable appearance both in matter and 
manner. It has adopted a curious and seem- 
ingly a very effective plan of stopping news- 
paper advertisements by republishing those 
which appear in the Wheeling papers in its 
own columns. The effect is quite salutary. 
The journal has our heartiest congratula- 
tions, which would have been expressed be- 
fore, but, being the newest bride, we felt 
constrained to preserve society manners and 
wait a first call. 


—The Canadian Journal of Medical Sci- 
ences (monthly) is published in Toronto, 
and edited by Drs. Ogden and Zimmerman, 
members of the Toronto School of Medi- 
cine: terms, $3. We are too far off to judge 
of the merits of the controversy as to the 
necessity of a new publication in Toronto, 
which has been noticed in one or two jour- 
nals. It is an open field, and we are glad 
to see the journal. We hope it may disprove 
the assertion that there is not an abundance 
of material seeking publication in Canada. 
A few articles from Fotheringell, if the 
editors could command him, would insure 
success. 

—Our readers will be gratified to learn 
that during the year Prof. Gross’s Manual 
of Military Surgery has been translated into 
Japanese ; that a German translation of Prof. 
DaCosta’s papers on Irritable Heart has been 
issued at Berlin; and that Prof. Hamilton’s 
work on Fractures and Dislocations is about 
to be translated into German and published 
at Géttingen. Thus these gentlemen have re- 
ceived a merited compliment and the strong- 
est evidence of the high appreciation in 
which their labors are held abroad as well 
as at home.—JZedical News and Library. 

—Wanted: A few first-class valedictory 
addresses ; those without Tyndall or the his- 
tory of medicine preferred. A few centen- 
nial remarks allowed, but any containing 
the brutal truth as to the probable future 
of medical graduates will not be considered. 
Apply to the various medical colleges in the 
country. 


—The green-room fever is prevailing to 
an alarming extent throughout the country. 
If its victims take our advice they will stop 
cramming. Judicious quizzes well digested 
prove by all means the best diet for this 
disease. 


— Dr. Wm. Cheatham, of this city, now 
resident in New York, contributes to the 
Record the account of an excellent new 
instrument for ether inhalation. 

—The University of Pennsylvania still 
hesitates. 





